This study aimed to identify clinically meaningful profiles of pain coping strategies used by youth with chronic abdominal pain (CAP). Participants (n = 699) were pediatric patients (ages 8-18 years) and their parents. Patients completed the Pain Response Inventory (PRI) and measures of somatic and depressive symptoms, disability, pain severity and pain efficacy, and perceived competence. Parents rated their children's pain severity and coping efficacy. Hierarchical cluster analysis based on the 13 PRI subscales identified pain coping profiles in Sample 1 (n = 311) that replicated in Sample 2 (n = 388). Evidence was found of external validity and distinctiveness of the profiles. The findings support a typology of pain coping that reflects the quality of patients' pain mastery efforts and interpersonal relationships associated with pain coping. Results are discussed in relation to developmental processes, attachment styles, and treatment implications. Ó
Introduction
Theory and research on coping, defined as efforts to manage demands appraised as taxing or exceeding one's resources [19] , have made important contributions to understanding the experience of pain. The coping literature has identified numerous specific ways of coping with pain (e.g., support-seeking, problem-solving, acceptance) that are typically classified into a smaller number of higher order categories (e.g., approach versus avoidance; active versus passive) and examined in relation to health outcomes. For example, the higher order category of passive coping has been associated with relatively poor outcomes for pain patients [3, 31] .
However, hierarchical classification of ways of coping may oversimplify the complexity of the construct and obscure the importance of individual coping strategies. For example, Jensen and colleagues [17] found that the individual scales of the Coping Strategies Questionnaire (CSQ) provided more information regarding the relation between coping and adjustment to chronic pain than did the composite higher-order CSQ indices. Another challenge in the hierarchical classification of coping is that the function of a specific way of coping may vary across individuals and situations, making it difficult to assign that coping activity to a single higher order category. For example, we found that pain catastrophizing cross-loaded on active and passive higher order coping factors, suggesting that catastrophizing can serve both as a form of disengagement (a passive function) and as an appeal for help (an active function) [39] . 
